stem from some current forms of dental volunteering overseas. The debate is well represented in the article, which I urge you to read, but the occasion for raising the subject was generated by a group of individuals representing some of the leading dental charities in the UK and elsewhere who organised a forum at the British Dental Conference last month with the help of the BDA.
NOT RANDOM GOOD DEEDS BUT BETTER CO-ORDINATION
The purpose of the forum was to raise awareness that the traditional model of dental volunteering may no longer be appropriate in a world which needs to progress from the unquestionably worthy and laudable but somewhat random good deeds by well meaning individuals to a better organised and, by definition, a more effective use of the resources offered for the benefit of those in receipt.
What needs to be made clear is that no criticism is being levelled at those who volunteer in the desire to help those less fortunate in terms of oral healthcare. On the contrary, none of this can reasonably be achieved in the future without such open generosity. What is at the heart of the matter is a discussion about the best way in which appropriate help can be accomplished. This may involve calls for professionals with skills which range from clinical, to public health, to education and even to political advocacy, since the sustainability of good oral health as initiated by volunteers will inevitably require effects that last long after they have returned home.
Interestingly, some in the field are now making links between volunteerism which may be deemed to be benefiting the volunteer disproportionately in comparison to the recipient and the seeking of healthcare oversees for reasons of lower costs or jumping queues in countries in which health spending is either restricted or in which waiting lists exist. 2 Terming these voluntourism and medical tourism, the questions raised revolve around whether resources in the wealthier nations should be better organised and allocated and whether those resources sought and consumed by medical tourists in poorer nations should actually be used to treat indigenous patients instead. Whether this strengthens our understanding of the specific matters concerned with the effectiveness of charitable activities or serves only as a muddying of waters and a worthy but complex distraction depends on one's point of view, but what it does serve to do is highlight the inter-relation of oral health and oral healthcare in a global society. Quite how the matter of making charities more effective might be achieved is a question yet to be answered. It seems unlikely that a single organisation, body or association is equipped or, arguably, appropriate to take over such a role. By their nature, charities and charitable acts often have their foundations in individual motivations and in personal circumstances based on desire to help and on kindness in the face of adversity. Any attempt to institutionalise these human actions is likely not only to be misunderstood but to be studiously avoided as a possible additional barrier or interference in the way of 'our' charity. What seems to be emerging as a more pragmatic solution is the development and eventual adoption of a voluntary code of ethical actions based on the needs not only of those to whom the charity is offered but in the training and preparation of those offering their time and skills.
This will no doubt be achieved by the growth of strategic partnerships between charities, non-governmental organisations and others in building consensus on appropriate care, which will almost certainly be based on the three elements of the Basic Package of Oral Care. 3 The hope must surely be that with faith in our ability as a caring profession to not only provide care but to organise it in such as way that it delivers maximum effectiveness, then charity which begins at home can also extend to oral health improvement far and wide.
